2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N11885

1. Entity Name

LOST OAKS HOMECOWNERS ASSOCIATION, INC.

Principal Place of Business
8916 CHEMSTRAND RD
LOT 11

FENSACOLA FL 32514
U

Mailing Adgdress

8916 CHEMSTRAND RD
LOT 11

EENSACOLA FL 32514

2. Principa! Place of Business

140

3. Mailing Address

D~

Terry

Suite, Apl. #, etc.

Suite, Apt. 4, elc.

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90050 022 ****61.25

JUUURORY

AR AR

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
Pepsacola, FL NO-T APPLICABLE Not Appiicabie
Zip Cauntry Zip " country ; , $8.75 Additional
‘ 1 3 260> 5. Certfficate of Status Desired O Fee Required
" &, Namd'and Address.of Current Reglstered. Agent 7. Name and Address of New Registered Agent
R Name
BOZEMAN- VICELT Strest Address (P.O. Box Number is Not Acceptab\e}
. 8916 CHEMSTRAND RD - - —
LOT 11
PENSACOLA FL 32514
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered otfice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Stgnature. lyped o prnied name ol regstarad agent ano tie il apphicatle.

(NOTE- Regisiered Agent signatury required wher reinstating) DATE

S

o s

Election Camgpaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

PPN

QFFCERS ANb DIRECTORS

ADDITIONS/CHANGES TO. OFFCERS AND DIRECTORS IN 10

SIGNATURE:

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions comained in Section 118, Florida Statutes. t further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elect as if rmade under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or cn an attachment witkran address, with all other like empowered.

1.

e P 1 Delere TILE T Change [ Addition
NAME BOZEMAN, VIOLET NAME

STREET ADDRESS [8916 CHEMSTRAND RD #11 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-57-2IP

LE VP I ete TITLE B‘_‘{/p \.&.)\'\ . ,\_ - {Defange [ Addition
HAME COFFEY, TRACEY NAME 8‘33 l {D Q‘\/\,&m E;\ o A. R&_ -_H—_— 2.

STREE? ADDRESS 18916 CHEMSTRAND RD #13 STREET ADDRESS

cmy-51-2p  |PENSACOLA FL 32514 CITY-5T-2P Pews SC-‘C—“—"\C*, 12 332514

wne __ Is¥ Qﬂemi TME_ _‘%"\— _ . [(BChange [ Addition
NAME WILL, SHIRLEY - o NAME C o e, Sousdro— N -

STREET ADDRESS |B916 CHEMSTRAND RD #16 STHEETADDRESS | YWY (o "N & & =y o

crv-staP |PENSACOLA FL 32514 oS | Vewsontole, Fla 32503

Time ST [ o e [ Crange ] Addition
NAME FAIRCLOTH, DEBRA NAME

STREET ADDRESS | 8916 CHEMSTRAND RD #9 STREET ADDRESS

LITY-ST-2IP PENSACOLA FL 32514 CITY-5T-ZIP

TIMLE [ peete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TLE O pelete TMLE [ crange [ Addition ‘tt
NAME HAME - *
STREET ADBRESS STREET ADDRESS

CHY-ST1-21P CITY-5T-2P



